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Please type or print in ink.

COVER PAGE
V0 A4 Public DocumenE%

(Business Address Acceptable)

TS

NAME (LAST) (FIRST) {MIDDLE) DAYTIME TELEFHONE NUMBER
BFALL J1m THOMAS

MAILING ADDRESS STREET CITY STATE ZIF CODE OFTIONAL: E-MA|L ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, or Court:

Skiﬂ(iire o Clforua

Division, Board, District, if applicable:

State. Zczcs =loture

Your Position:

AZsembhWy membel
Stale Acsembly. Daf?hﬁcj“ 24

» If filing for multiple pos:nons Ilst additional agency(ies)/
position(s): (Atlach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
State

[ County of

I City of
(] Multi-County

[] other

3. Type of Statement (Check at least one box)

(] Assuming Office/Initial Date: ___ /4 4

WAnnuaI: The period covered is January 1, 2009,
through December 31, 2009.
..or-

O The period covered is / f through
December 31, 2009.

(O Leaving Ofice Date Left: __ /|
(Check one)

O The period covered is January 1, 2009, through the
date of leaving office.

-or-
O The period covered is / / through

the date of leaving office. C;\ \ D

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
atlached schedules:

Schedule A-1 ﬁ Yes — schedule attached
investments (Less than 10% Ownership)

Schedule A-2 [] Yes — schedule attached
investrments }10% or Grealer Ownership)

Schedule B
Real Property

(] Yes - schedule attached

Schedule C \;gves - schedule attached
Bu

Incorne, Loans, &'Business Positions (income Other than Gifis
and Travel! Faymenls)

Schedule D (] Yes - schedule atlached

income — Gifts

Schedule E /?IYes ~ schedule attached
income — Gifts — {iravel Payments

..or-

D No reporfable interests on any schedule ‘

5. Verification

I have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

N/ Y,

{rtonin, day, year}

Signature

MCandidale Election Year:
Py LY

FPPC Form 700 {2009/2010)
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov




ECEIVE
MAR |

By adac SOA

Y
-

SCHEDULE A-1
investments

u Stocks, Bonds, and Other Interests
(Ownership Inferest i Less Than 10%)
Do not attach brokerage or finsncisl statements.

CALIFORNIA FORM 700 "

FAIR POLITICAL PRACTICES COMMIGHION

» NAME OF BUSINESS ENDVTY

Sun L

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

common  Shares,
Fall MARKET VALUE
52,000 - $10,000
[[] 106,001 - $1,000,000

'g{ ;iiw ﬁyﬁ?ﬁ:@f%ﬁ% { rSudance Qw S\\&%‘%

ifeseribe)

[} 510,004 . 100,000
{7} over 31,000,000

] Partnership £ Income of $0 - §560
3 ncome Recewed of 3580 or More {Repor on Schedule G}

{F APPLICABLE, LIST DATE!

/ ; 09 ! ; 08
ACOURED DISPOSED

T

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTWITY

FAIR MARKET VALUE
[} sz0008 - 510000
[} s100,001 - $1,008 000

[1 510,001 - $100,000
[7] Over 51,000,000

MATURE OF INVESTMENT
7] sck M ome:

{7] partretsnin (O meame of §0 + 5500
(O income Received of $500 or More (Repad on Schedide £}

{Describe)

IF ARPPLICABLE, LIST DATE;

/ ;09 / ; 09
ACOUIRED DSPOSED

»  NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTMITY

FAIR MARKET VALUE
[J 52000 - sao000
[ 5100001 - 51,000,000

{71 s10.000 - 3100,000
] tver 51,000,000

NATURE OF INVESTMENT

7] swex 7] other

[] Partnership O tncome of 50 - 3500
) income Regsived of $500 or Mo (Reporf on Schedide ©)

{i}wcﬁbﬁé

(F APPLICABLE, LIST DATE:

/ ; 09 / ; 09
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL BESCRIPTION OF BUSINESS ACTMITY

FAIR MARKET WALUE
[T 32,000 - 310,000
[T sr00.001 . 54 000,000

{(J$10.001 - 3100000
[7] over $1.008000

NATURE OF INVESTMENT
[ 5teck [} other

[T pammersnip OO income of $0 - $500
O ncome Fegeived of 3500 or More (Repard oo Sthedue Cf

{emcrine)

1F APPLICABLE, LIST DATE:

/ ; 09 i ;09
ACOUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAE MARKET VALUE
7] s2.000 - 510,000
] 5100001 - 51,000,000

{7 s10.001 - 100,000
{7 Over 31,000,000

NATURE OF INVESTMENT
[ soa ] Other

[7] Parmership (O income of 30 - $500
O income Received of $500 of More Repoid oo Schedis )

iDesoribe}

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION QOF BUBINESS ACTWITY

FAIR MARKET VALUE
(7} sz.000 - s10.000
7] stoo,001 - §4,000.000

[J 510,001 - s100,000
7] over 51000000

NATURE OF INVESTMENT

[[] swck ] omer

[[] Partnership ) Income of 30 - $580
0 income Heceived of $500 of More (Repoff on Soheduie )

{Liesonbe

IF APPLICABLE, LiST DATE:

/ ; 09 / ; 09 i ; 0% / P
ACOVIRED HSPOSED ACQUARED HSPOSED
Comments:

FPPC Form 700 (2009/2010) Sch, A-1
FPPC Toll-Free Helpline: BE6/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700 .

FAIR POLITICAL PRACYICES COMMSRION

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 4. BUSINESS ENTITY OR TRUSY » 1. BUSINESS ENTITY OR TRUST
Nama Name /

Address Business Address Accepfalie) Address {Busihess Address Acceptable
Chegk ong Check ong
7] Trust, go o2 [ Business Enfily, complefe the box, thengo fo 2 st gote 2 [ Bygfness Entlty, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ASTIVITY GERERAL D}ESQRiP?!{}%{ESJNE&S ACTIVITY
FAlRE MARKET VALUE iF APPLICABLE. LiST DATE: FAIL MARKET VALY IF APPLICABLE, LIST DATE:
[ gz.000 - 310,000 Tlsz000- 21909

$10,001 - $100.800 d 708 208 [ 10,001 - 515470 o 08 s 408

$100,061 - £1,000.000 ACOURED DiSPOSED 15100001 - #1.0000 C’? ATQUIRED BISFOSED
i ] over 31,000,800 [} Over s1.9%0.000
RATURE OF INVESTMENT HATUR Fl KT
[ Bote Propristership || Partnership [ [1s P{QR [7] Porinership [}

Citer Ctbar

YOUR BUSINESS POSITION YOUR BUSINESY POSITHON

» 2 DENTIFY YHE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHAAE OF THE GROSS INCONE XD THE ENTITYITRUST)

$o~$a06 B $10,001 - $100,000

» 2. IDENTIFY THE GROSS INCONE RECEIVED (NGLUDE YOUR PHO RATA
SHARE DF THE GROSS INCOME 1O THE ENTITYITRUSYT)

[ sa. 5490 [7] s10,001 - 100,000
[ s500 - $1,000 [] OVER §100,000
[ 51,001 - 510,000

» 3, LIST THE NAME OF EACH REPORTABLE SINGLE BOURCE OF
HCOME OF $10,000 OR fHORE tanach » sepatate shoot If socessary!

- §1,000 QOVER $100,000
001 - $10,000

- 8. LIBT THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INGCOME OF 510,053 OR MORE {Artach a separate sheet if necessang}

<]

» 4. INVESTMENTS AND INTERESTS IN REAL PRUPERTY HELD BY, THE
BUSINESS ENTITY OR TRUSY

Cherk one box:
7] iINVESTMENT [ meAL PROPERTY

¥ 4. INVEBTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
ENTITY OR YRUST

BUSINESS €
Check one box:
[ invESTMENT (") REAL PROPERTY

Name of Business Ensty o

HName of Business Entity gr
of Real Properly Shreel Address or Assessor's Parcel Number of Regl Property

Street Address or Assessor's Parcel RHum

Description of Business Activity gf Deseriplion of Business Activily gr

City or Other Preciss Location of Real Properly Clty or Other Precise Losation of Real Properly
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKEY VALUE IF APPLICABLE, LiIST DATE:
] £2,000 - 510,000 7] 32,000 - $10,000
[]510.001 - $100.000 A i 0% | |[™ 510001 - 5100000 A N A L B
[3 $100,001 - $1.000,600 ALGUIRED DEEPOSED (] 5100001 - 31,000,000 ACQUIRED DISPOSED
[} Over 21,000,000 {1 Over 51,000,800
NATURE OF INTEREST ‘ NATURE OF INTEREST
7] Propenty OwnershipfDeed of Trust ] Slook [} Pastnership {7 Propety OwnershipiDeed of Trust 7] stock [] Pertnership
Bl hold ] ather [} teasencia [ ] other
Yris. sumgining ¥rs. refnaineg
D Check box if sddifipnat schedules reporting invesiments or real property [:j Check box if additional schedules reporting investments of real propetly
are atiached are atiached

FPPC Form 700 (2009/2010) Sch. A-2

Comments;
FPPC Toll-Free Helpline: BEE/ASK-FPPL www.fppc.ca.gov




SCHEDULE B
Interests in Real Property

(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

_Gﬂ(\:\ﬁj T %ﬁal\m\{

» STREET ADDRESS OR FPRECISE LOCATION

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 2,000 - $10,000

] 10,001 - $100,000 [ /08 [__409
E] $100,001 - §1,000,000 ACQUIRED DISPOSED
- [[] over s1,000,000
NATURE OF INTEREST
[] ownership/Deed cf Trust [] Easement
[J Leasehold O

Yrs. remaining Other

IF RENTAL FROPERTY, GROSS INCOME RECEIVED
[] s0 - s408 [] s500 - $1,000 [] $1.001 - $10,000
[] s10,001 - $100,000 [J over s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of

» STREET ADDRESS OR FRECISE LOCATION

cITY

FAIR MARKET VALUE IF APFLICABLE, LIST DATE:
[] s2,000 - s10,000

[] s10,001 - $100,000
[ s100,001 - 51,000,000

[] over 1,000,000

/408
DISPOSED

/ ;09
ACQUIRED

NATURE OF INTERE

(] ownership/Dee o% [(] Easement

%@h@
PERJY, GROSS INCOME RECEIVED

$500 - $1,000 (] $1.001 - 510,000
,‘oi\ségﬁoo [] ovEeR %100,000

SOURC F RENTAL INCOME: If you own & 10% or greater
interest, the name of each tenant that is a single source of
income of $10,000 or more, ’

Other

IF RENTAL PRO

/|

income of $10,000 or more.
<

2

\Q/—
~O
O~

* You are not required to report loans from copimerci

of business on terms available to members/of th

KN
ending institutions made in the lender's regular course
lic without regard to your official status. Personal loans

and loans received not in a lender’s regujar cc&/ of business must be disclosed as follows:

<

NAME OF LENDER"

L3 /E:-\
ADDRESS (Business Address Acceptabie} / § U

BUSINESS ACTIVITY, IF ANY, OF LEND/

INTEREST RATE / TERM (Months/Years)

[] Nene

%

HIGHEST BALANGE DURING REPORTING PERIOD
[] 3500 - 31,000 [] 51,001 - $10,000
[] s10,001 - 100,000 [] OVER $100,000

[:] Guaranlor, if applicable

NAME OF LENDER"

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - 51,000 [ s1.001 - 10,000
[] s10,001 - $100,000 [] ovER $100,000

[[] Guaranter, i applicable

Comments:

FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



caurorniarorn ¢ Q0

SCHEDULE C
In come Loa ns; & Business EAIR POLITICAL PRACTICES COMMISSION
]
Positions Name

(Other than Gifts and Travel Payments)

Cames T, Reall TR

4. INCOME RECEIVED

» 3, INCOME RECEIVED
NAME OF SGURCE OF INCOME

Sun Lfe

APDRESS (Business Address Acceptabie)

POy Boox 7010 Torowle Oxtari
BUSINESS ACTIVITY, IF ANY. OF SQURCE / C&'Nﬁ@f:{ )

/W/MZ‘%, [nswnnee Sharec

YOUR BUSINESS POSITION

GROGS INCOME RECENVED
[3 s506 - ;1,000
M 10,001 - $160,000

[ 31,001 - 510,008
[] GvER s180,800

CONBIDERATION FOR WHICH INCOME WAS RECENVED

[]saary  [] Spovse’s or reglsiered domestic paniner’s incame
F71 Loan repaymment ] Padnership
[} sale of

{Froperty, Caf, boal, efo}

L] commission or ] Rental Income, fist each source of $10,000 or move

Wover Owidend from shares

{Deseribe)

» 2. LOANS RECEWED OR OUTSTANDING DURING THE REPORTING PERIDD

RAME OF SOURCE OF INCOME

ADDRESS /Business Address Acceptabie}

BUSINESS ACTIWITY, IF ANY, OF SOURCE

. YOUR BUSINESS POSITION

GROSS MNCOME RECEIVED
7] 8500 - $1.000
" 210,001 - $700,000

[ 51001 - 510000
[} oveER s100.008

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:§ Satary S Spouse’s or regisiered domesiic pariner's income
] toen repayment ] Partnership
] iate of

{Fropery, car bosl, ele.)

[J commisston o1 [_] Rental thcome, fist each soures of $10,000 or mom

[ other

FrEv———

You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the lender’s regular course of business on terms
avallable to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regukar course of business must be disclosed as follows:

HEAME OF LENDER”

ADDRESS (Business Address Accepiabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
{ } 5508 - 31,000

[}3%1.001-$10000

[ $10,001 - $100,000

7] ovER $100.000

INTEREST RATE TERM {Menths/Years}

% [l Nere

SECURITY FOR LOAN

[ None [ Personal residence
] Reat Proparty
Slree! addess
oty
[} Guarantor
[] tiher
|Crescobe]

Comments;

FPPC Form 700 {2009/2010) Sch. C
FPPLC Toll-Free Helpline: B68/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

b HAME OF SOURCE

ADDRESE (Business Acdress Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

CATE {mmodlyyl VALUE DESCRIPTION OF GIFTE)

+ NAME OF SOURCE ' / '
ADDRESS (Business ﬁ{!@mss?;/pi’aﬁie}
BUSMHESS Ac?wnw,?ér, OF SOURCE

DATE {mmiddiyy} / VALUE DESCRIPTION OF GIFT(S)

H H $. i §
") i 3 / ¥ g
h F $ /f I 3

yd

» NAMAE OF SOURCE

ADDRESS fBusiness Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE /

DATE (mmladlyy) VALUE DESCRIFTION OF G T(S)

d 5
RO S | 3 /

I | § 7

A NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mlddryy)  VALUE DESCRIPTION OF GIFT(S)

» WAME OF SOURCE //

ADDRESS (Business Address Acceplafie}

BUSINESS ACTMITY, IF A?@¥7/SGURSE

GATE {mevddlyy)  VALL DESCRIFTION OF GIFT{(S)

| / ¢

__.Ji/sv

4

e [

» NAME OF SQusCe

ADDRESS {Business Adaress Accepinbie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddiyy)  YALUE RESCRIFTION OF GIFT(S}

/ ! 3
S / $
I/ / %

Comments:

FPPC Form 70D (2009/2018) Sch. B
FPPC Toll-Free Helpline: BESIASK-FPPC www.ippe.ca.gov



o CALIFORNIA FORM 70 0
SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts
Travel Payments, Advances,
and Reimbursements

+ Reminder — you must mark the gift or income hox.
* You are not required to report income from government agencies.

» NAE OF SOURCE N . G" - ¥ HAME OF SQuace
@melﬁmm o Safdose Nirpor
ADGRESS (Business‘}lddress ACCEF@ ADDRESS (Business Address Acceptalie)
1661 A rpot] Baodevan

CITY AND STATE

Ebgvxfrmset CA_ 910

ANY.‘OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
A o

BUSINESS ACTIVITY,
Pobh ™
ol - p— g Sr\
Feb 205, Auglu: ol 20
/ i / fo AMT: % e DATE(S): / } . } [ AMT %
{IF apphicabie) ~trrend {%; I 5 ek | (F applieatie}
A

DATE(S):
TYPE OF PAYMENT. {must check ene) [ |Gl [7] ineome

CITY AND STATE

TYPE OF PAYMENT. (must check one) [ ]Gt [ ] income
T %

DESCRIPTION; ASS 0? DESCRIFTION:

b&LS\mﬁggg Gt\\{;
—

¥ NAME OF SOURCE » HAME OF SOURCE

ADDRESE {Business Address Acceptable) AGDRELE {Business Address Acceplabie)

{HTY AND STATE CITY AND SYATE

BUSINESS ACTIMTY, IF ANY, OF SOURCE BUSINESS ACTNVITY, IF ANY, QF BOURCE

pATESY: St ] . i / AMT S paTEE): ] / . / f e AMIT: §
iif applcabie} I apphcabie)

TYPE QF PAYMENT: {musi check ore) [[J Gt [] income TYPE OF PAYMENT (mus! check ane) [ Gt [[] Income

DESCRIPTION:

ESCRIPTION:

Cormments;

FPPL Form 700 (2008720101 Seh. E
FPPC Toll-Free Helpling: B88IASKFPPL www.ippc.ca.gov



